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Section 300.660 d)5)A)B)6

Section 300.660 Nursing Assistants

d) The facility shall ensure that each person
employed by the facility as a nursing assistant
has met each of the following requirements:

§)- - Has completed the training or equivalency
requirements for certified nursing assistants, or
has begun a current course of training for
certified nursing assistants, approved by the
Department, within 45 days of initial employment
inthe capacity of a certified nursing assistant at
any facility. Such courses of training shall be
successfully completed within 120 days of initial
employment in the capacity of certified nursing
assistant at a facility, except as follows:

A) Nursing assistants who are enrolled in
approved courses in community colleges or other
educational institutions on a term, semester or
trimester basis, shall be exempt from the 120-day
completion time limit. (Section 3-206(a)(5) of the
Act)

B) The Department may accept comparable
training in lieu of the 120-hour course for student
nurses, foreign nurses, military personnel, or
employees of the Department of Human
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